Do not wse ihis space.

MISSOUR|I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OE. DEATH

(hnmyﬂ"(fb\-a/f/\/' Bediokrat

District No......

2. FULL NAME

(a) Residence, No.
(Usual place of abode)

Lengih of residence in cily or fawn where deatl: occirred -2-‘"‘_1". — 0% s, How long in U.S., if of forei¢n birth? ya., mos. ds.

CCUPATION is very important.

L
ANENT RECORD

AGE should be stated EXACTLY. PHYSICIANS should state

v supplied.
80 that it may be properiy classified. Exact statement of O

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERM

—— —
PERSONAL AND STATIST“:AL PARTICULARS - J"ﬁ‘ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 ;ﬂ OR RACE | 5. SiNGE, M(m thme twor % |i-16. DATE OF DEATH (MONTH, DAY AND YEAR} ,o — ?_____ - W/
Z’/ 4 ( ZF‘ ' 17 : )
M 4 | HEREBY CERTIFY, Thatl deceased from ..
SA. lr MARI!IED. Wlnowm or DIvoRCED ‘, mm to.. IBW
(°R) WIFE °F l‘.hnlll.ustsawh Whu on... 7 wa HW ond that
_ — | denth , on the date stated abnve, at.. 3 ° /.
€. DATE OF BIRTH (MONTH. DAY AND YEAR) W -9 ~Hlbl - THE CAUSE OF DEATH® WAS As FoLLoms:
7. AGE Years Moms / Dars If LESS thax 1
dayy oo hrs,

8, OCCUPATION QF DECEASED
e o of o c%: Y =
particelar kind of work .G Tt ﬂ T2 e e AU ommsenfee

(h) General patare of indusiry, CONTRIBUTORY...
, of establishment in {SECONDARY)

which emnlu!ed ) T S
(¢} Name of emnlom

9. BIRTHPLACE (city or TO'I!I)/ }[M L&h’ ( ﬁ/

................... (dmrniing)............

N. B.—Every item of information should bo carefufl

CAUSE OF DEATH in plain terms,

(STATE OR COUNTRY) /
10. NAME OF FATHEW /L @ /
e YOV IV ANAG IV VIV,
2 | 11. BIRTHPLACE OF FATHER (crry on v 2 AT .z. ..........
STATE OR COUNTRY) T 4
E ( A OR -4!//
£ o s or vy e T i 7| "
13. BIRTHPLACE OF MOTHER (crTy om ronrﬂlwm LA &‘ {g‘. *3tate the Dosmuan Cavsrne Dzarm, or in deaths from Viewrsr Cavacs, state
(1) . Mpars axp Nitomm o Ixmvmy, and (2) whether AcciomxTal, Svtcival, or
(STATE OR COUNTRY) V7 247, Homxemar.  (Soo revesse side for additional space.)
1. 13. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
jgmz/‘#’ betiih P~ 12 %
15. 720, URDERTAKER ADDRESS
42/l > Yy ro—-
‘S

’ QZ/.‘/’




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and Amerlean Public' Health
Assoelntlon.)

Statement of Occupation.—Precisé statement of
occupation is very important, so that the rélative
healthfulness of various pursuits can be'known. The
question applies to each and evéry person, irrespec-
tive of age. For miany occupations a single word or
term on the first line will be sufficient, e! g., Farnier or
Planier, Physietan, Compositor, Architect, Locoto-
tive Engineer, Civil Engincer, Stationary Fireman,
etc. Butin mary cases, espeeially in industrial e;m-
ployments, it is necessary to know (a) the kind'of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spininer, (b) Cotlon mill,
{a} Salesman, (b) Grocery, {¢) FoFeman, (b) Aulomo-
bile factory. The .material worked on may' forin
part of the seecdnd statement. Never return
“Laborer,” “Foreman,” “Manager,” *Dealer,” ete.,
without mdére precise specification, as Day laborer,
Farm laborer, Laborer-— Coal mine otc. Women at
home, who are ehgaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), niay be enteréd as Houstwife,
Housework or At home, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifically the oceupations of
persons engaged in- domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on acéount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus; Farmer (relired, 6
yrs.) For persons who have no occupation what-
ever, write None,

Statement of Cause of Death.——Name, first, the
DIBEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same acespted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphiheria
(avoid use of “'Croup”); T'yphoid fever (never report

“Typhoid pneumonia’’); Lobar pneumbonia; Broncho-
preumonia (*Preumonia,” unqualified, is indefinite);
Tuberculogis of lungs, meningss, periloneum, etc.,
Carecinoma, Sarcoma, ete., of {name ori-
gin; *Cancer’ is'less' definite; avoid use of “Tumor”
for malignant nebplasm); Measles, Whooping cough,
Chronic valvular leart dissase; Chronic interstitial
nephritis, ete. The contributory (sezondary or in-
tercurrent) affection need not be stated unlbss im-
pdrtant. Example: Measles (diseise éausing death),
29'ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthebia,” *Anemia” (merely symptomatio),
‘“Atrophy,” “Collapsge,” “Coma," “Convulklons.”
**Debility” (*Congenital,” "*Senile,” eto.), “Dropsy,”

-“Exhaustion,” *Heart failure,” “Hemorrhage‘" “In-

anitior,” “Marasmus,” “Old age,” *‘Shoolk, " “Ure-
misa,” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Alwa.ya quahfy all
discases resulting from childbirth or mlsca.mage, a8
“PUERPERAL septicemia,” “PyUERPERAL perildnitis,”
ete. State cause for which surgieal operation was
undertaken. For vIOLENT DEATHS sthte MEANS oF
INauky and qualify as ACCIDENTAL, S8UICIDAL, or
HOMICIDAL, or a3 probably such, if impossible'to de-
tormine dofinitely. Examples: Aeccidbntal drown-
tng; struck by ratlway train—accident; Revolver wound
of head-—homicide; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fracture
of skull, and consequences (e. g., #¢psis, lelanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of ciause of death
approved by Committee on Nomenclature of the
American Meodical Association.)

NoTe -—Individual offices may add to above list of undesir-
able terms and refuss to accopt certilicates contaluing vhem.
Thus the form in use in New York City states: **Certificates
will be returned for additional Information which ‘glve any of
tho following dlseases, without explanation, a8 the ecle cause
of death: Abortion, cellulitis; childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, menlnzit.ls. miscarringe,
necrosis, peritonitls, phlebitis, pyomia, sopt.lcem.la, tetanus."’
But general adeption of the minimum st sugsesmd will work
vast improvoment, and its scope can be extended at a later
dato,
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